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CHAPl'ER I 
Ir.."TRODUCTI ON 
Purpose of the Study 
The clinic personnel of the Veterans Administration Mental Hygiene 
have for some time been interested in the younger veterans who have come 
to the clinic. The younger veterans were firat seen in appreciable number• 
folloving World War II. The trend has continued during and following the 
11 Kores.n Conflict. The younger veterans are continuing to utilize the clin-
ic, · many of them coming from active· service with peace time forces. As a 
11 result of the clinic's interest in this area, several studies both by staf:r 
and by students have been conducted exploring various theoretical end 
treatment aspects related to the younger veterens.l Much of the preceding 
work has been focused on the personality patterns presented by these pa-
tients. Through experience· with the younger veteran, a high rate of un-
scheduled termination has been found. Further study appears to be indica-
j ted regarding the "treatability" of this group of younger veterans. 
I The study will be based on the theoretical framework presented by 
I Perlman2 and Ripple.? Although in the present study, motivation for treat-1 
· ~~ 1Mary Jean Ogden, "Younger Veterans in Casework Treatment 0 ; Carol 
L. Termansen, "The Younger Veteran --- Why Does He Discontinue Treatment 
at a Psychiatric Clinic?"; Daniel Carter, 11 A Descriptive Study of Korean 
I Veterans Treated at the Veterans Administration Mental Hygiene Unit"; 
I Theodore Karem, et al, 
11Veterans of the Korean War, Are Their Problems Old 
or New? 11 • 
II 
'I to the Social 
., 
2Helen Harris Perlman, Social Casework, pp. 18;5-20;5. 
;Lillian Ripple, 11Motivation, Capacity, and Opportunity as Related 
Use of Casework Servicez Theoretical Base· and Plan of Study," 
Service Review, vol. 29 (June, 1955), pp. 172-193· 
1 
jl ment has been delineated as the ma jor study area, the theoretical discus-
1
! sion of Perlman-Ripple has a more all-embracing focus. 
This study will attempt to answer the following questions: 
\'lhat are the problems for which the younger veterans seek help? 
What ie the nature and degree of motivation found in these younger 
vetere.ns who seek help? 
~fuat is the rate of continuance and discontinuance of treatment 
among the younger veterans andhow is the rate of continuance and discon-
tinuance related to motivation for treatment? 
Method and Scope 
During the years 195~-1955, eighty-eight veterans twenty-five years ' 
of age or under l'lere seen through the clinic intake process and assigned to! 
a social worker for treatment. Of this group twelve were diagnosed as 
schizophrenic. This group of schizophrenics was considered to be suffi• 
ciently different from the rest of the population to be deserving of ape-
cial study and, therefore, was elimins,ted from this study. For the pur-
poses of this study every third case of the remaining seventy-six cases was 
selected, leaving a final study group of twenty-four cases. The cases were 
grouped according to intake application to the clinic and every third case 
according to order of application was utilized in this study after the 
schizophrenic oases had been eliminated. 
Other cases of vete·rans under twenty-five were seen in intake dur-
ing the time period of the study; however, they were not included in this 
study as only cases that were assigned to social work service for treatment 
were included. Although the study utilized the entire recording of the 
2 
treatment process, the data for the first and second research questions 
were found in the first four interviews: two intake interviews and the 
first two treatment interviews. No interviews were conducted by this in-
vestigator, all material was gathered from case records. 
Limitations 
The completeness of the case recording was variable for a variety 
I of reasons. Student social workers \'lho saw some · of the cases studied had 
I the most complete recording since they used process recording. Staff 
social workers tended to summarize their records leaving out details that 
would be included in process recording. 
other younger veterans were being seen in treatment by psychia-
trists and others were in group therapy conduct~d by paychologists. Theee 
younger veterans were not represented in the study as the focus was on 
casework treatment of these veterans. 
I 
All ratings required by the schedule were made by one investigator , 
'I 
rather than the independent ratings made by three investigators in Ripple's 
studies. Thus a subjective element was introduced into the present study. 
Setting 
In March of 1946 the Veterans Administration Mental Hygiene Unit, 
Boston, :tw!assaohusetts, was organized to ntreat the veteran suffering from 
a service-connected psychiatric illness not requiring hospitalization, 11 4 
or as was later stated: 
4veterans Administration, Circular Number 169, p. 1. 
I 
,, 
to provide early treatment to veterans on an out-patient basis while 
there ere elements of anxiety present and the symptams ere reversi-
ble, and before the anxiety becomes too well channelized into somat-
ic symptoms with too much secondary gain end intractability, end 
when psychotherapy is likely to be most effective; to guide the 
severely mentally ill into suitable vocations and avocations; and 
to alleviate pressures from their environment and in this way pre-
vent repetitive and prolonged hospitalizations.5 
Veterans who have a service-connected disability for a nervous 
condition or who service-connected disability has been aggravated by a 
nervous condition are eligible for treatment. The source of referrals to 
the Mental Hygiene Unit is similar to that of other social agencies~ How-
ever, a large number are referred by other Veterans Administration sources 
such as the Vocational Rehabilitation Office or any one of the several 
Veterans Administration Hospitals. 
On entering the clinic, the veteran-patient is first seen by an 
intake social worker who verifies eligibility, gathers certain basic his-
torical material, evaluates motivation, attempts to allay the patient's 
anxieties regarding his difficulty and interprets for the patient the pro-
cedures of the clinic and the way in which the clinic can be of help to 
the patient. The patient is then seen by the intake psychiatrist whose 
responsibility it is to make a diagnostic statement about the patient and 
make a judgement as to disposition. 
If the patient is accepted for treatment, he may be assigned for 
individual treatment to either a social worker or a psychiatrist, or he 
5saul Futterman, M. Mayer and B. Forer, 11Second Year Analysis of 
Veterans Treated· in a Mental Hygiene Clinic," Journal of Clinical Psycho-
pathology, vol. 9 (April, 1948), p. 1. 
4 
may be assigned to a group conducted by a psychologist or psychiatrist. 
The orientation of the clinic is psychoanalytic. Treatment techniques 
•I employed are consistent with the accepted practice of the various disci-
II 
I 
II 
plines involved and based upon diagnostic understanding of the patient. 
Psychologicaltesting is available where indicatedand medical 
consultation is often requested with patients .in whom there is a question-
able medical condition. 
As noted above, the patient may be asaigned to a psychiatrist or a 
social worker for individual therapy or to a psychiatrist. or psychologist 
for group therapy, depending on his needs. The patient is . seen by one of 
. these' professionals, generally for one or two hours per week. The psychi-
atrist usually deals with deeper,. unconscious motivaticms and conflicts, 
whereas the caseworker handles current reality problems on a conscious or 
pre-conscious level, reoogn·izing the role of unconscious . fact.ors but 
largely working with their derivatives. Each caseworker receives both 
supervision from a more experienced caseworker and consultation with a 
psychiatrist. 
5 
CHAPrER II 
THE RELATIONSHIP BETI:!EEN HOTIVATION Al\ID CASEWORK TREATME:NT 
Theory of Motivation 
This ~tudy is focused on the assessment of the .younger veteran's 
motivation for treatment. .Previous studies of this group have investigatedl 
some of the characteristics of the younger veteran-patients. One of these 
studies had the following conclusion: 
On the basis of this study, the writer concludes that the adolescent 
period imposes severe stress on the individual in three outstanding 
conflict areas: emancipation from parents; establishment of sexual 
maturity; and t he achievement of economic independence. In our 
American culture, the attainment of adulthood presupposes that a 
person is able to function 1'lith relative sueeess in each of these 
areas. 
Data presented in the preceding chapter indicate that most of these 
thirty younger veterans manifest problems generally considered to be 
indicative of the adolescent period.l 
In summarizing the information gained in another study of twenty-
eight patients the investigator made the following statement: 
The t wenty-eight patients studied seemed in many ways to resemble 
e. group of a.dolescents. At time of clinic contact the majority were 
single, unemployed or students, and living at home. They were very 
young both at time of entrance into and discharge from the · service. 
Long and/or traumatic service experiences ,.,ere seen as ma jor preci-
pitating factors in reactivating earlier, unresolved conflicts and 
as precipitating factors in the breakdown of' defenses. The patients 
presented vague, diffuse symptoms and generally carried diagnoses of 
anxiety reactions with a few schizophrenics also represented. These 
patients remained in treatment o~ly for brief periods and were gen-
erally discharged as unimproved. 
The preceding provides a background indicating the kind of' person-
alities about which this study is concerned. Another item of concern to 
1ogden, ~· ~., p. 26. 
2.rermansen, o • cit., p. 1 (abstract • 
6 
our present considerations is the difficulty of these patients in the for-
mulation of their problems. Generally they come to the clinic with an 
over-all feeling of uneasiness rather than a specific problem about which 
they are concerned.~ 
In thinking about motivation for treatment, it is felt that one of 
the major purposes for such assessment is to learn what degree of under-
standing a patient has about his problem. i'Jhere should the caseworker 
start with the patient? What are to be the casework goals? These quea-
tiona are dependent upon a olear · understanding of the patient's motivation 
for treatment. 
The basic thesis upon which the present study is baaed is that 
developed by Helen Perlman. In her recent book, Perlman writes of the 
client 1s workability. 4 The two basic concepts that comprise . "workability11 
are motivation and capacity. Capacity is further delineated as "capacity 
that enables a person to engage himself with the persons and means of 
solving his problem. n5 It was thought that aases,s:ment of the client 1 s 
present workability was best arrived at through a current casework. inter-
view, rather than prejudging on the basis of prior experience with a 
client. Personality is not a static entity but rather there is a constant 
shift in the ways in which an individual adapts \dthin his defensive struc-
ture. Thus, although much can be learned f'rom prior recorded material it 
is essential that the n"10rkabil1ty" or "treatability" of the client be 
~Ibid., PP• 29-;4. 
4perlman, ~· cit., PP• 18.)-20,. 
7 
I 
I 
I 
II 
considered from the way the client presently presents himself and this 
understanding then should be measured against already available in£orma-
tio.n (if such information is available). 
The necessity for a 11 willingness 11 on the part of the client to 
engage himself in casework treatment is a well known casework principle. 
Often one of the first tasks of a caseworker may be related to just this 
problem, to helping the client to engage himself in eaaework treatment. 
Thus we see that as an essential ingredient of a psychosocial diagnosis, 
it must be clearly understood where the client presently is in relation 
to engaging himself in treatment as this is the place at which the case-
worker must meet the client. 
Motivation for casework help has been seen as a continuum or even 
more specifically as a series of steps. Perlman outlines several progres-
sive steps through l'lhich a client moves in order to be "willing" to engage 
in treatment.6 "Wanting" usually precedes 11 willing." 
A person feels the need of something and is pushed by that feeling 
or he perceives something that he believes will increase his well-
being and is pulled by that image. He \olanta to get rid of some 
difficulty or to achieve some goal. 7 
Thus a person may come to an agency wanting help but seeing this 
help as largely coming from outside of himself, as coming largely from the 
efforts of others. 
6 ~., P• 185. 
7Ibid. 
8 
To be willing to engage in treatment involves several steps beyond 
\>ranting help. Perlman sees the steps as follows: 
They consist of seeing one's self as a potential force in shaping 
one 1s ends; of charging one 1s self \'tith taking some active part in 
making whate~er changes must come about; and of mobilizing one's 
self to act. 
As has been seen in all kinds .of growth, there are many regressions 
as ..-1e11 as progressions . along the way before the ultimate goal is reached. 
Perlman points out two conditions .\rlhich she feels are necessary to sustain 
a willingness to Nork on a problem: "discomfort andhope.n9 
The type of goals that the client has is another significant factor 
in the client's willingness to become involved in treatment. Are they 
attainable? The · caseworker must know \'/hat the client is willing to do and 
then, understanding this, is in a position to help the client modify these 
goals if needed. 
Certain signs of a client's willingness for treatment can be seen. 
Obviously, the client's presentation of himself at an agency with a problem 
that is making him uncomfortable is one of these signs. Also the way in 
which the client presents himself is significant. How the problem is pre-
sented should be noted. How realistic is the client in what he expects of 
the agency? Does he see himself as oont·ributing to this process? '\'/hat 
does the client do to engage himself in the work of the interview? Perlman 
feels that one of the most telling indications is the reaction of the 
8Ibid., p. 186. 
9rbid. 
9 
,I 
client \'lhen the reality of the kind of help the agency is able to give is 
presented to the client.lO 
It has been seen that motivation for treatment can be measured on 
a continuum, also that there are several steps which a client must move 
through from wanting to willing to engage himself in casework treatment. 
Some of these steps may have been mastered prior to the client's coming to 
the agency. It is of significance to the caseworker in making a psycho-
socia l diagnosis and treatment plan based on the diagnostic understanding 
to have clearly in mind at '1-lhat point the client is on this continuum. 
Although capacity to use casework help is not part of this study, 
it is felt appropriate to include something of the theory as the two con-
cept•(motivation and capacity) are closely connected. Generally Perlman 
states as follows: 
Capacity or ability, as used here, refers to such qualities of 
emotional and personality makeup, of intellectual and physical 
endov~ent, as the individual has and can use in the task of 
problem solving. 11 Ca n use 11 is the chief consideration because of 
the frequency with which potential capacities in human beings are 
blocked or held in abeyance by conflict. An important part of 
the caseworker's help to a given client, of course, may be that 
of bringing potential capac~ties to fruition. The phrase 11 in the 
task of problem solving" sets further boundaries upon what capac-
ities we try to ascertain are those of emotion, intelligence and 
health.n 
Current Research 
Recently several studies have been reported utilizing the research 
framework devised by Ripple. 'Verble has summarized five completed studies 
in which motivation for casework of children (or families of children) were 
10rbid. 
llrbid., P• 189. 
10 
II 
I 
I 
s~udied. Three of these studies were conducted by the Research Center of 
the School of Social Service Administration of the University of Chicago.l2 
The three University of Chicago studies were based on a common 
group of adolescent clients of three social agencies of Chicago.l' The 
first study was concerned with f ifty adolescents who continued in treatment' 
and fifty adolescents who discontinued treatment before being seen in five 
intervie\"Js. Boys and girls bet'tteen fourteen and nineteen years of age were 
included in the study. A four part problem classification was developed 
which was centered around the way the adolescents handled their problems. 
The problems were handled through aggressively acting out in the environ-
ment with little internal conflict, through predominantly acting out but 
with varying degrees of internal conflict, or through withdrawal. The 
fourth category included "adolescents with external problems to which they 
respond in a relatively normal way." Five-sixths of those who continued 
were in categories two and three and two-thirds of those who discontinued 
were in the same two categories. 'l'he follO\'ling were cited as factors of 
motivation associated with continuance. 11 The client appeared to be seeking 
something l>Jhich was judged to be at least potentially appropriate. n A 
second factor was that there t~as a high degree of discomfort about the 
problem. The third factor noted 'l'tas the effect of external pressures of 
authority. Those adolescents in group two who were referred by courts 
12Beatrice Warble, "Motivation for Using Casework Services: 1. 
I' Current Research on Motivation, u Socia 1 Case\·lOrk, vol. '9 (February-March, i 1958), p. 124. 
I 
11 
,, 
II 
tended to continue. Those who were in group three and were not coming 
because of external pressure from authority also tended to continue .14 
The second study was based on the same clients as described in the 
above study. This study was focused on the attitudes which were related 
to continuance and discontinuance in casework treatment. Four factors 
were found that were favore.ble to continuance in· casework service: 
1. Identification by the adolescent of his predominant problem 
in any of the following areas: malfUnctioning in school; in 
community relations; in peer relations; or recognition of the 
problem in self, without substantial malfUnctioning in the 
preceding areas; 
2. High degree of positive affect toward the worker; 
'· High degree of discomfort about the problem; 
4. Positive responses toward the worker's offer of help.l5 
The adolescents who identified their problems as malfunctioning 
in the family area or who saw their problems as external to themselves or 
failed to recognize a problem tended to discontinue. They also showed 
converse attitudes to those indicated in numbers two, three and four cited 
above.16 
The third study also was based upon the same population as the two 
preceding studies. It was postulated that certain relations of parents to 
children and to the agency should foster continuance of the adolescent in 
case\'Iork treatment. 11No significant associations of these factors with 
the continuance or discontinuance of the adolescent client have been found 
thus far.nl7 
1~bid., pp. 124-126. 
15Ibid., PP• 126-127. 
16Ibid., p. 127. 
17Ibid., PP• 127-128. 
12 
The fourth study was carried out in the Child Psychiatry Clinic of 
the Michael Ree~e Hospital. The study was focused on the nperiod between 
the time the family becomes aware that a problem is present and the 
family's arrival at the olinic.nl8 The findings are not as yet available. 
The fifth study conducted by "lorby was concerned with the percep-
tion that adolescent clients have of the 11helping person" as a variable in 
the client 1s motivation for treatment. The following were seen as the per-
ceptions that a group of college students held of the helping person: 
1. The helping person will be eager to meet the adolescent and 
to talk with him over a long period of time. 
2. The helping person will also be willing to involve himself 
in the adolescent's problem. 
;. The helping person \-lill show his understanding of the ado-
lescent by being aware of and sensitive to situations which 
cause embarrassment to the adolescent during the interview. 
4. The helping person will indicate that his investment in the 
adolescent and his problems is made freely and gladly; that 
there are no pressures upon him to avoid this investment • • • 
5. Finally, the helping person 'l'lill indicate his understanding of 
the adolescent's striving toward indeiendence and growth and 
his simultaneous need for dependence. 9 
Lillian Ripple has published three articles particularly pertinent 
to this present study. The first article published in 1955 put forth the 
following proposition: " ••• the client 1s use of casework service is deter-
mined by his motivation, his capacity, and the opportunities afforded him 
both by his environment and by the socia l agency from which he seeks 
help. 1120 This publication set forth a plan of study and an elaborate 
18rbid., p. 128. 
19Ibid., pp. 128-129. 
20nipple, ~· cit., pp. 172-195· 
II 
schedule to measure the above mentioned areas. The schedule found in the 
appendix to this study was adapted from the motivation section of Ripple's 
schedule. 
The second publication in this series dealt with the development 
of a system of categories dealing with the nature of the client's problem. 
Narrative statements were written about the problems presented ·by a study 
group of clients of a voluntary family ceset>lork agency. The elassif'ica-
tion of the problems \'las. not made until after the narrative statements 
were collected and studied. Generally two broad types of problems were 
identified: external (environmental) and psychological. The problems 
\•/ere further classified in eight categories as follows: 
1. Economic dislocation. 
2. Social dislocation. 
;. Economic maladjustment. 
4. Social maladjustment. 
5·· Interpersonal conflict (overt conflict between t\'IO people). 
6. Intrafamilial conflict (overt conflict involving three or . 
more persons all within the family group). 
7. Maladaptive interpersonal relationship (between two people 
or involving three or more persons all within the group -
without overt conflict). 
8. Personality disturbance or behavior disorder not otherwise 
claasified.21 
The first four categories above refer to external problems, the 
latter four categories refer to "psychological" problems. Of the latter 
categories the first two differ only in the number of persons involved in 
the conflict. Category number seven is distinctive in that there is no 
overt conflict • 
21Lillian Ripple end Ernestine Alexander, 11Motivation, Capacity and 
Opportunity as Related to the Uee of Casework Service: Nature of the 
Olient 1s Broblem, 11 Social Service Review, vol. ;o (March, 1956), p. 4o. 
14 
The problem categorization was tested on a random sample of thirty-
seven clients, utilizing three independent coders. Eighty-one per cent 
agreement was found ~ong the coders and seventy-five per cent agreement 
on a retest.22 
by Ripple is the first report of an actual application of the above theo-
retical formulations to a study group. A group of ;51 clients of two 
family service agencies ;-res studied. Of this group, 144 were continuers 
(continued beyond four interviews) and 207 were discontinuers (discontinued 
within four interv.iews). For 1;0 of the clients, the problems \<'Tere cate-
gorized as external \'lhereas 221 clients >'lere rated as having psychological 
problems. The researchers were encouraged in this study in that "we could 
identify factors which correctly match eighty-three per cent of the clients 
with continuance or discontinuance.n2; 
22~., p. 52. 
2;Lillian Ripple, °Factors Associated with Continuance in Casework 
Service," Social Work, vol. 2 (January, 1957), pp. 87-94. 
15 
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OHAPI'ER III 
THE T~~Y-FOUR VETERANS 
The age range of the veterans studied was from eighteen through 
twenty-five years of age. 
TABLE 1 
AGE OF VETERllNS AT TIME OF INTAKE 
Age at Intake 
18 
19 
20 
21 
22 
2,? 
24 
25 
Number of Veterans 
1 
0 
1 
; 
; 
7 
5 
4 
Tota l 24 
The mean age at the time of intake was 22.8 years. This compares 
with a similar study of thirty younger veterans in treatment at the clinic 
during the month of December, 1955, l·Ihere the mean age at intake was 21.9 
years.1 
Information as to race '"1aa available in records of sixteen of the 
twenty-four veterans. All of' these· veteranswere white. 
The educational experience of fourteen of the younger veterans was 
available. A differential of eight years in educational attainment was 
• noted. 
1
oarter, ~· ~., P• 9· 
16 
II 
I 
II 
TABLE 2 
EDUCATIONAL ACHIEVE!•!ENT 
Grades Number of 
Completed Veterans 
Post graduate study 4 
High school graduate 6 
Did not complete high 
school ; 
Left school prior to 
high school 1 
Unknown 10 
Total 24 
Two of the veterans were enrolled as college students at the time 
they came to the clinic. One veteran, who previously had three years of 
college, had a temporary job awaiting the beginning of the college semes-
ter, and one patient had completed a year of college but did not continue 
and \'las unemployed. 
TABLE ; 
EMPLOYMENT STATUS AT TIME OF INTAKE 
Status 
Employed 
Unemployed 
Student 
Number of Veterans 
10 
12 
2 
Total 24 
17 
I 
II 
It is interesting to note that fifty per cent of the younger veter-
1 
ana were unemployed at the time they requested help of the clinic. Because 
of the young age of these patients and their military service, it was an-
ticipated that long work histories would not be found. One twenty-three 
year old married veteran diagnosed ae a conversion reaction felt too sick 
to \>lork and his wife was working. Another t~zenty-one year old veteran 
diagnosed as an anxiety reaction had been unemployed for three months and 
complained that he was unable to keep jobs. This finding is somewhat 
different from that of Ogden, 2 \'lho found one out of three was unemployed 
at the time of data collection, and Carter,; who studied Korean veterans, 
found only one in five to be unemployed. There is little upon which to 
base any speculation as to reasons for this difference. 
TABLE 4 
BRANCH OF SERVICE 
Branch Number of Veterans 
A~ 8 
Navy 5 
Air Force ; 
Marines } 
Army and Navy 1 
Army and Air Force 1 
Ooast Guard 2 
Unknown 1 
2
ogden, ~· cit., p. 16. 
;Carter, ~· cit., p. 12. 
-
Total 24 
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TvJo of the veterans participated in active service with two 
branches of the military. The length of active military service varied 
fro-m less than one year to six years of active service. Eight of the 
patients continued in the military service beyond their first enlistment. 
Three patients were discharged before ·their obligation had been fulfilled. 
TABLE 5 
LENGTH OF I.ULITARY SERVICE 
Period of Service 
Less than 1 year 
1 year 
2 years 
;5 years 
4 years 
5 years 
6 years 
Number of Veterans 
1 
2 
6 
7 
6 
1 
...! 
Total 24 
Information was available on the degree of compensation received 
by eleven of these veterans for ·.neuropsychiatric disabilities. This 
ranged from ten per cent to one hundred per cent with the eight patients 
falling within the range ten per cent through thirty per cent. The most 
common diagnosis upon which the rate of compensation was determined was 
anxiety reaction (sea Table 7 below). One patient·, who \'las diagnosed by 
the clinic as an anxiety reaction, received one hundred per cent rate of 
compensation for loss of his lower extremities. This patient was seen on 
an adjunctive basis; that is, the patient wa.s not service connected for a 
19 
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neuropsychiatric disability incurred in the service, but rather for a 
medical disability, and was referred to this clinic for symptoms arising 
from his medical disability. 
The marital status of these veterans fell into two categories: 
single or married. Nine of the veterans were married at the time of the 
intake interview, fifteen were single. Of the nine married veterans, 
four had no children, four had one child and one had two children. 
TABLE 6 
LIVING ARI'U\NGE.MENT 
Living with ~/hom Number of Veterans 
Alone 1 
With wife ) 
With wife and children 5 
With both parents 6 
With mother ) 
With father ) 
\'lith other relatives ..2. 
Total 24 
All of the married veterans lived separately \'lith their wives and 
children. Siblings were present in the home in all six cases of veterans 
\tho lived with both parents. The three veterans who lived with their 
fathers shared the home also \"fith brothers in each case. One veteran lived 
alone with his mother; another lived with his mother and a. sister; while 
a third lived with his mother, an aunt and his grandfather. Of those 
patients who lived with other relatives one veteran lived with his brother 
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and sister-in-law, another wi-th his Aunt and Uncle, end a third veteran 
lived with his grandparents. One veteran lived alone in a YMCA. 
Seventeen of the veterans had not had prior psychiatric treatment; 
seven had had varied experiences ranging from one intervie\'1 with a psychi-
atrist to intensive psychotherapy in a military hospital. 
As part of the intake process of this clinic, each veteran is seen 
by a psychiatrist. The patients in this study were diagnosed as follows: 
TABLE 7 
CLINIC PSYCHIATRIC DIAGNOSES 
Diagnosis Number of Veterans 
Anxiety Reaction 16 
Personality Trait Disturbance 
1) Aggressive Reaction 2 
2) Paranoid Reaction 1 
Character and Behavior Disorder 2 
Dissociative Reaction 1 
Conversion Reaction 1 
Somatization Reaction _l 
Total 24 
I 
I Two-thirds of the population were diagnosed as anxiety reaction. 
This finding is consistent with the personal experience of this writer 
while on intake during recent months. No patients were diagnosed as 
schizophrenic as this diagnostic group was not included in the study for 
reasons previously given. 
CHAPI'ER IV 
HOTIVATION FOR TREATMENT 
Pr-oblem 
The problem categories developed for the study are ae follot-rs :1 
1. Problem is seen as primarily having a physical base, that is, 
related to a physical disease process. 
2. Problem is seen as primarily being an intraf~ilial conflict 
where there is overt conflict '"ithin the family group. 
~. Problem is seen as primarily being an intrafamilial conflict 
where there is covert conflict within the family group. 
4. Problem is seen as being primarily an internal psychological 
one. The patient is unable to express the problem clearly but rather 
verbalizes generalized feelings of anxiety manifested by feelings of ten-
sion, inferiority, self-consciousness, fear of loss of control, difficulty 
with "nerves" and other symptoms that are not felt to have a physical base. 
5· Other. 
Ripple has developed an eight category system to classify the 
problems brought by clients to a family service agency.2 Because there 
were many differences in the services rende.red by a family agency and the 
clinic of this study, certain adaptations were made in the problem classi-
fication by Ripple. 
In Ripple's system, generally, the problems could be classified as 
1 See Appendix B for case examples illustrating these categories. 
2Lillian Ripple, "Motivation, Capacity, and Opportunity ae Related 
to the Use of Casework Service, 11 Social Service Review, vol. ~0 (~!arch, 
==:::::w=::;;;;;lu~ 6':!f.J__l'-P. P•- ~~4. 2~ -=-======::..=--=========tjrl ====I 
external (environmental) problems or as psychological problema. The first 
four categories (environmental problems) were not found to be problems 
either brought to the Mental Hygiene Olinic by the patient or seen as 
problema by the social worker; therefore, her four categories relating to 
external problems were not included in the present problem classification. 
One category was included in the present schedule that was not included in 
Ripple's classification; this was problems seen largely as having a physi-
cal base. Ripple had two problem categories dealing with overt hostility 
\'lithin the family group, one between tl"IO people, and another among three 
or more family members. In this study it was felt, after studying the 
narrative statements of the problems collected on each patient, that such 
a differentiation could not be made, and one category was developed en-
compassing Ripple 1s tt-1o categories. In this category the problem is de-
fined as 11 overt conflict within the f amily group. 11 The next category, 
although worded differently, is essentially the same as the 11maladaptive 
interpersonal relationships" category of Ripple where the central concept 
is the unexpressed hostility within the family group. 
Another category was added to this classification not found in the 
Ripple formulation. It was found that many of the veterans were unable to 1 
describe their problems clearly. They were troubled by internal tensions, 
feelings of inferiority, and other generalized feelings of anxiety. 
Therefore, a problem category was included of' problems of an "internal 
· psychological 11 nature. 
The fifth category was 11 other" and included any problems not other-
wise classified. 
I, 
I 
I 
The findings were as follows: 
TABlE 8 
PROBI.El-iS AS SEEN BY PATIENT AND SOCIAL WORKER 
Category 
Physical base 
Overt intrafamilial conflict 
Covert intrafemilial conflict 
Internal psychological 
Other 
Total 
Problem As Seen by 
Patient Worker 
9 
2 
0 
12 
_1. 
24 
0 
9 
14 
0 
1 
24 
It is obvious that there is a wide difference in the t'lay the 
problem was presented by the patient and how it was understood by the 
social worker. Also, it is interesting to note that fifty per cent of 
the patients attributed their problems to internal factors and were not 
able to further elaborate the problems except with such vague complaints 
as "mean disposition, 11 "upset about something all the time," 11mixed up, 11 
and so on. Nine patients considered that their problems had an organic 
base, while the social worker in no cases found this as a problem. The 
problems were seen by the social worker as lying within the family either 
as overt intraf'amilial conflict (seen in nine patients) or as covert 
intraf'amilial conflict (seen in fourteen patients). One of the primary 
problems noted among patients in the latter category was a hostile depend-
ent mother-son relationship. 
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In further analyzing the twelve patients who complained of' "inter-
nal" problems on which they were not able to elaborate, it was :found that 
eight of' the twelve were considered by the caseworker to be in the category 
"covert intrafamilial conflict." It was suspected that these patients, 
being unable to express the family con:f'lict verbally, were denying the 
conf'lict which \'la s later expressed in a generalized way. For example, the 
patient who felt irritable much of the time, who was unable to hold a job 
and who als·o complained of' he adaches and :fainting was seen by t he social 
worker as having unexpressed hostility toward a :father who had recently 
died. 
The one patient l'lhose problem was categorized as "other" complained 
of an inability to sleep and recurrent memories of a ship explosion. The 
social worker concurred that the problem lay in the trauma surrounding the 
explosion of' his ship in which the large majority of' his shipmates were 
kil.led. This patient could be considered to have a 11 war neurosis, 11 al-
though it was felt that there may have been an underlying character struc-
ture predisposing the patient to a neurosis at the time of' his clinic 
contact. 
Re:f'erral 
As can readily be seen in the :following table the largest group of 
patients were ael:f re:ferred. Seven patients were referred by v a rious 
sections of' the Veterans Administration Outpatient Department, the largest 
number of' this group was re ferred by the Neuropsychiatric Section after the 
patient had :filed a claim :f'or compensation. One patient was referred by an I 
uncle who had bean in treatment at the clinic and another was urged to come 
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by his sister. Another patient was referred by his Public Law 16 advisor 
and · one patient \'las referred by the social service department of a Veterans 
Administration Hospital. A general hospital outpatient department referred 
one of the patients. 
The follo.,1ing table shows the source of referral of the patients. 
TABLE 9 
SOURCE OF REFERRAL 
Source 
Self 
Private doctor 
VA Outpatient Department 
Relative 
Other VA personnel 
Other social agencies 
Number of Patients 
9 
~ 
7 
2 
2 
1 
Total 24 
Motivation 
A seven part item was developed prior to analyzing the data on the 
twenty-four veterans which attempted to delineate the major reason why a 
patient came for treatment. It was recognized that there would be second-
ary reasons and that these categories would not always be clear-cut. The 
following seven part item was developed: 
~lhich one of the following items can be considered the patient 1 e 
major reason for coming for help at this time? 
(1) Seeking change in self- sees hie problem mainly in terms 
of emotional and interpersonal difficulties. 
(2) Seeking symptomatic relief- sees his problem as a specific 
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phyaical or mental symptom but is wi-lling to consider its psy-
chological implications. 
(;) Seeking purely symptomatic relief- desire for specific 
medication. 
( 4) Seeking advice or instruction ... help in reaching a decision, 
etc. 
(5) No clear-out reason- referred by someone else but willing to 
consider psychological treatment. 
( 6) Come a at someone e lee 1 s insistence • 
(7) Other; specify ___________________ _ 
For brevity, the seven categories will be referred to as Group 1, 
Group2, and so on, in the balance of the text. 
It is interesting to note the Veterans Administration is presently , 
carrying on a similar study which includes motivation as a variable in an 
attempt to study and predict response to individual paychotherapy.2 
The following are illustrations of the patients' reasons for com-
ing to the clinic: 
A twenty-five year old veteran who had been diagnosed as having an 
anxiety reaction came to the clinic and readily accepted an appoint-
ment for treatment stating that he needed help to "gain maturity." 
It was felt that he was interested in seeking a change in himself. 
One veteran diagnosed as a compulsive personality came into the clinic 
complaining of various physical complaints. In discussing these 1 
symptoms he was able to accept the idea that there might be some II 
relation~hip between his symptoms and "nervousness." He requested 
psychiatric treatment following the two intake interviews. He was 
seen as seeking symptomatic help, but also could see the psychological 
implications of his symptoms. 
2Neuropaychiatrio Research Laboratory, Veterans Benefits Office, 
"Research Plan for Cooperative Study to Predict Response to Individual 
Psychotherapy," pp. 1-9. 
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One patient came in with a variety of physical complaints. He was con-
cerned about his ulcers and requested specific medical treatment. He 
was convinced· that his problems \'Jere entirely "physical 11 in nature. 
He did not wish to be seen in casework treatment although the case-
worker felt that there was an emotional base to his physical problems. 
He was seeking symptomatic relief. 
A veteran came to the outpatient department requesting an increase in 
his r ate of compensation. He was referred to the mental hygiene ser-
vice for evaluation. The patient came to the clinic largely at same-
one else 1a direction; however, when tree.tment was discussed with him 
he was interested but felt unsure about it. This veteran came for no 
clear-cut reason, but was ;villing to consider psychological treatment. 
A private doctor sent one patient to the clinic who had been aggressive-
ly acting out. The patient said, "I thought it was a big joke but he 
thought I needed psychiatric treatment. 11 It was felt that he came to 
the clinic largely at someone else 1s insistence. 
The following table shm-1s the patient 1 s major reason for coming to 
the clinic: 
TABLE 10 
PATIENT'S MAJOR REASON FOR COHI NG 
Major Reason for Coming Number of Veterans 
Seeking change in self 5 
Seeking symptomatic relief but 
willing to consider psycho-
logica l implications 12 
Seeking purely symptomatic relief 2 
· seeking advice or instruction 0 
No clear-cut reason ; 
Oame at some0ne else's insistence 2 
Other o 
Total 24 
Fifty per cent of the group came to the clinic seeking symptomatic 
relief but saw their symptoms as having psychological implications. Five 
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of ~he patian~s saw ~heir problems mainly in terms of emotional or inter-
personal difficulties and appeared to be seeking change in self. Only two 
of the veterans came seeking solely specific medication for symptomatic 
relief. Three veterans came for no clear-cut reason and they were willing 
to consider psychological treatment. Two came at someone else 1a insistence. 
A six part item was developed to evaluate the appropriateneas of 
the patient's major reason for coming for help at this time. This item 
required a judgement on the p.art of the researcher as to the appropriate-
ness of what the patient \'las seeking in regard to his problem. The item 
was designed as follows: 
In your opinion is what the client appears to be seeking an 
appropriate means of reeolving his problem: 
( 1) 
(2) 
( !>) 
( 4) 
( 5) 
(6) 
Very appropriate - would resolve the problem. 
Appropriate - constitutes a good direct first step toward 
resolution of the problem. 
Potentially appropriate - is insufficient to constitute a 
direct step toward resolution of ~he problem but is necessary 
before efforts to resolve the problem can be initiated. 
Inappropriate - essentially irrelevant (tangential) to reso-
lution of the problem, i.e., would no~ complicate o.r increase 
problem but is not a necessary antecedent to working on 
problems. 
Very inappropriate - would result in movement away from reso-
lution of the problem (e.g., complicate the problem, create 
additional problems, etc.). 
Insufficient evidence. 
Following are illustrations of some evaluations of the patient's 
major reason for coming: 
One patient who was rated as very appropriate in his major reason for 
coming was quite anxious about his problem and had once attempted 
I 
I 
I 
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suicide. Previously he stated that he had tried to keep away from 
treatment but now he knew that he needed help. 
A veteran who came to the clinic complaining of various symptoms, 
such as inability to concentrate, inability in socializing, etc., 
wished help with these problems but tended to deny there were any 
difficulties at home, although it was felt that much of his problem 
lay in the relationship the patient had with his father. The 
patient was quite anxious to work on the derivatives of his problem 
and thus it was felt that this constituted a good direct first step 
toward resolution of the problem. 
Many complaints of physical symptoms characterized the problem pre-
sented by one patient. Although he was quite symptom oriented, it 
was felt that he was making a potentially appropriate step in problem 
solving when he was willing to come into treatment to consider the 
psychological implications of his physical symptoms. 
Only one veteran was considered to be inappropriate in what he was 
seeking. This patient, coming from a broken homein which the father 
was a gambler and heavy drinker, did not feel that talking would help 
him. He said that at times he had talked and it made him feel worse. 
He wanted more pills and wondered if there was not a doctor with whom 
he could talk who knew about these things. 
The findings were as follows& 
TABLE 11 
EVALUATION OF PATIENT 1S MAJOR REASON FOR COMING 
Evaluation 
Very appropriate 
Appropriate 
Potentially appropriate 
Inappropriate 
Very inappropriate 
Insufficient evidence 
Number of Patients 
2 
11 
10 
1 
0 
0 
Total 24 
:;o 
by presenting themselves at the clinic at this time they were making a 
potentially appropriate step toward resolution of the problem. In further 
analyzing the ten cases that were seen as taking a potentially appropriate 
step it was found that four of these patients had been classified as Group 
2 in major reason for coming (seeking symptomatic relief- willing to con-
eider psychological implications). One wes a Group ~ (seeking purely 
symptomatic relief), while three came to the clinic for no clear-out 
reason but had been willing to consider psychological treatment. Two had 
come at someone else's insistence. 
The following table shows the patient's degree of discomfort re-
garding his problem: 
TABLE 12 
DEGREE OF PATIENT'S DISCOMFORT REGARDING PROBLEM 
Degree of Discomfort 
Very high 
High 
Moderate 
Low 
Very low 
Number of Patients 
5 
14 
~ 
2 
0 
Total 24 
Several items including the present item require ratings as to 
degree. These rating should be seen as a continuum where very high conveys 
the idea of completely and very low means not at all. In considering 
degree of discomfort regarding problem, such areas as family life, work and 
~1 
social life were considered in relation to the way they were affected by 
the problem • 
. Five patients were rated as having very high degrees of discomfort 
I 
about their problema. In this category, such problems as all encompassing 
fears of suicide or fears of becoming insane were included. One patient 
felt that he was going to kill his father or some of his friends. Four-
teen patients were rating as having a high degree of discomfort. One 
patient who was rated as having a high degree of discomfort ·complained 
that be could not concentrate, could not remember, "was on edge all the 
time. 11 He was shaking a great deal and fearful that he would be hurt 
I driving the car. He could not make friends, had no ability to carry on a I 
I 
1: 
II 
I 
I 
conversation and had no interest in anything. He felt that he was now 
getting worse. Three patients were considered to have a moderate degree 
of discomfort about their problem. One patient stated that he had diffi-
culty with his nerves, was easily agitated, jumpy and at times felt lonely ~ 
He felt that he had been more anxious when he was in the hospital. 
Two patients were rated as having a low degree of discomfort about 
their problems. One patient complained of physical symptoms but the social 
worker felt as follows; 11 He does not appear to be in distress rather he 
appears to be a very comfortable and very successful young man." The othen 
patient, although he was seen by the social v1orker as being 11 potentially 
homicidal and very dangerous, 11 thought his trouble was 11 a big joke 11 but 
that a private doctor had thought he needed treatment. 
Ripple had included within her schedule an item as to the degree 
of patient's discomfort in his total life situation; however, it was 
!I 
I 
II 
I 
I· 
I 
II 
I 
II I. 
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found that in this study it was not possible to differentiate sufficiently , 
between the patient's discomfort regarding his problem and in his total I . 
life situation. Therefore the degree of discomfort in total life situation 
was eliminated from the schedule. 
The following are illustrative of the degree of hopefulness the 
patients had that their problems could be resolved: 
One patient who previously had been in psychiatric treatment was 
treated as having a high degree of hopefulness that his problem 
could be resolved. He felt that his previous treatment had been 
he~pfUl to him and thought that to return to treatment would help 
him with symptoms that were distressing him. 
A patient came to the clinic quite depressed with thoughts of sui-
cide. He stated that previously he had talked about his problems 
but that he questioned if it would help now. Patient was willing 
to try again although he questioned that talking would help. He 
was rated as having a moderate degree of hopefulness. 
A veteran came to the clinic diagnosed as a conversaion reaction. 
He was apathetic, lacked enthusiasm and was quite boyish in his 
manner. He was rated as having a low degree of hopefulness. 
The findings were as follows: 
TABLE 1;> 
DEGREE TO 1'/HIOH OLIENT APPEARS HOPEFUL PROBLEl.f 
OA.liT BE RESOLVED 
Degree of Hopefulness 
Very high 
High 
Moderate 
Low 
Very low 
Insufficient evidence 
Number of Patients 
Total 
0 
7 
7 
5 
0 
...2 
24 
This was a particularly difficult item to rate on the basis of the 
information available and, thus, is considered to be one of the least re-
liable items on the schedule as applied to this group of veterans. As can 
be seen five cases could not be rated because of insufficient evidence. 
Unconscious factors bearing on a patient's hopefulness about resolving his 
problem were difficult to measure and in some cases it was felt were in 
contradistinction to the conscious verbalization of the patient. Seven of 
the veterans were rated as having a high degree of hope that their problem 
could be resolved and seven were rated as having a moderate degree of hope-
fulness. Five patients were rated as having a low degree o:r· nopefulness 
tnat their problem could be resolved. 
An item was included from Ripple's schedule requiring the researcher 
to make a judgement as to \·that were the patient 1 a current goals with respect 
to psychological equilibrium.? A second judgement was required as to the 
degree of satisfaction for the patient if these goals \'Jere realized. It 
was found in utilizing this item that the first judgement could be reliably 
made and although an attempt was made also to make the second judgement as 
to degree it was felt that this was a highly subjective judgement and the 
reliability of the rating is questioned. Because of the unreliability of 
the second judgement it was not included in this study. 
The ~allowing are illustrations of the goals with respect to 
psychological equilibrium: 
;Lillian Ripple, "Motivation, Capacity, and Opportunity as Related 
to the. Use of Casework Services: Theoretical Base and Plan of Study," 
Social Service Review, vol. 29 (June, 1955), p. 188. 
One t wenty-two year old single patient in the study was rated as 
wishing to .find a new basis of psychological equilibrium. He had 
been diagnosed as an anxiety reaction and was unemployed at the 
time he came to the clinic. He stated that he was very uncomfort-
able 'I'Ii th his problem and wished to return for psychiatric treat-
ment to find a new way of handling hie problem. 
One of the veterans who came to the clinic fearing that he was 
going to die and with strong feelings of tension wished to be re-
lieved of his symptoms. He felt extremely uncomfortable and wished 
that he could feel better. It was felt that he did not intend to 
change significantly his customary 11 baaie of psychological equil-
ibrium." 
The following table shows the patients• goals with respect to 
their · psychological equilibrium: 
TABLE 14 
GOALS WITH RESPECT TO PSYCHOLOGICAL EQUILIBRimi4 
Goal Number of Veterans 
Find a new basis of psychological 
equilibrium 1 
Some modification in \'lays of acting, 
without intention to effect 
significant change in customary 
basis of psychological equilibrium 19 
Maintain intact customary basis of 
psychological equilibrium 4 
Total 24 
Nineteen of the twenty-four patients were rated as wishing to 
1 modify in some 'tlay their way of acting but they did not indicate that they , 
I 
wished a change in their personality organization. Only one patient 
4see appendix for more complete description of this category. 
indicated that he ~as interested in finding a new basis of psychological 
equilibrium. 
One item was included that allowed the researcher to make an over-
all eva luation of the client 1s motivation to find a resolution to the 
problem (as seen by the worker). Ratings were made as to the strength 
of the drive which was seen as e.ither an essentially pos'itive, constructive 
or productive resolution of the problem or an essentially negative, de-
structive or unproductive resolution of the problem. 
The following table shows the over-all evaluation of the patient$' 
motivation for treatment: 
TABLE l5 
OVER-ALL EVALUATION OF CLIENT'S MOTIVATION 
Drive to find Resolution 
to Problem 
Essentially positive, con-
structive or productive 
resolution 
Essentially negative, de-
structive or unpro~ 
ductive resolution 
Rating 
Strong drive 
Moderate drive 
Weak drive 
Strong drive 
Moderate drive 
i•leak drive 
Number of 
Veterans 
' 10 10 
0 
1 
0 
Total 24 
With the exception of one case, .it was found that all of the 
patients had an essentially positive drive to find a resolution to their 
problem although only three were rated as having a high degree of drive. 
Ten veterans were rated as having a moderate drive and ten were rated as 
having a weak drive to resolve their problems in an essentially positive 
way. 
Evaluation of Treatment 
The following table shows the number of treatment hours in which 
the patients were seen: 
TABLE 16 
NUMBER OF TRE.ATl-1ENT HOURS IN \'!RICH PATIENT lJlAS SEEN 
Number of Hours 
0 
1 - 4 
5 - 9 
10- 14 
15 - 19 
20- 24 
25 - 29 
;o and over 
Number of Patients 
7 
9 
; 
1 
1 
0 
1 
2 
Total 24 
Sixteen of the patients discontinued treatment befor~ the fifth 
treatment hour. Only five patients continued after the ninth interview. 
This seems like a very low percentage of continuance in treatment. 
It is extremely interesting, hO\'Iever, to compare the five patients 1 
who continued treatment. Four of the five were rated as Group 1 in regard 
to their major reason for coming to the clinic (seeking change in self) 
while the other patient was in Group 2 (seeking symptomatic relief - willing 
to consider psychological implications). That is four out of five included 1 
in Group 1 continued beyond ten interviews. In regard to the problems 
Ill 
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which these five patients brought to the clinic, all of the patients were 
rated the same. That is the patients all came in complaining of the same 
type of problem and the social workers all saw the problem the same al-
though different from that of the patient. The patients all complained of 
the problem as being primarily internal. That is the patient often was 
unable to clearly express his problem rather verbalizing generalized 
feelings of anxiety. The social worker saw the problema of these five 
patients as being in the category covert intrafamilial conflict. Also the 
social worker felt in four of the five cases that there was a high degree 
of severity and in one case that there was a moderate degree of severity. 
In regard to over-all motivation for treatment, four of these 
patients were considered as having a moderate drive toward an essentially 
positive resolution of the problem. One patient was seen as having a 
strong positive drive to .find a resolution to the problem. 
The above five patients were compared to the seven patients who 
kept no treatment interviews following their intake interviews. Four of 
the seven patients came to the clinic seeking symptomatic relief but were 
willing to consider the psychological implications. One patient was seek-
r ing purely symptomatic relief and one came at someone else's insistence. 
One veteran came to the clinic for no clear-cut reason; he was referred by 
someone else but was \·;illing to consider psychological treatment. Four of 
these patients came in feeling that the.ir problem was largely on a physical ! 
basis. Two patients were placed in the category internal psychological 
problem. One patient was felt to have a 11 war neurosis 11 and \'las placed in 
II , the 11 other 11 category. Thus this second group appeared to be highly 
;a 
"organically oriented. 11 Only one patient in this second group complained 
of his problem as being an internal psychological one, which was seen by 
the social worker as covert intrafamilial conflict. 
One patient of the seven was seen as having a strong drive toward 
an essentially positive resolution of his problem. There is nothing in 
the material to indicate why this patient did not continue. One patient 
was rated as having a moderate drive and six patients were rated as having 
a weak drive to find a resolution to their problema. 
Originally an item was included on the schedule for the length of 
I 1 time a patient was in treatment. This information was not reliably present 
I 
in the records so that it will not be included in this study. 
The following table shows the number of treatment interviews 
cancelled by the patients. 
TABLE 17 
NUMBER OF I NTERVIEl'JS O.ANOELLED 
Number of Interviews Number of Patients 
0 15 
1 2 5 
~- 4 0 
5 - 6 2 
7 - 8 1 
U~own 1 
Total 24 
II The cancelling of interviews was not a major diffieulty in treat-
ment with these veterans. Only four patients cancelled more than two 
interviews. 
II 
The following table shows the number of interviews OKA 1d by the 
patients: 
TABLE 18 
lfUMBER OF INTERVIEWS OKA 1D 
Number of Interviews 
0 
1 2 
'- 4 5 - 6 
Unknown 
Number of Patients 
7 
10 
4 
2 
1 
Total 24 
The term OKA is used when a patient has not kept a scheduled 
appointment and did not contact the clinic. The policy of the clinic is 
that a patient who CKA 1s following intake (that ia hia first treatment 
who kept no treatment interviews OKA 1d out of treatment at that time; 
however, none of them returned for further treatment. The rate of OKA 
was higher than that of cancellations. Seven patients OKA 1d no interviews 11 
as contrasted to f'if'teen patients who cancelled no interviews. It is l 
interesting to compare the six patients who OKA 1d three . or more interviews 
with those three patients who cancelled three or more interviews. Only 
one patient appeared in both groups. He cancelled eight intervie'~>rs and 
OKA 1d three. The two other patients of the group who cancelled three or 
4o 
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more interviews (both cancelled six interviews) CKA 1d no interviews. A 
similar ~inding was made o~ those who CKA 1d; ~our o~ the six patients who , 
CKA 1d interviews cancelled no interviews. One patient CKA 1d five inter-
views and cancelled one interview. The other patient was the one patient 
who appeared in both groups. \'.'hen these two groups were considered as to 
their over-all motivation for treatment, no pattern was found. Of the 
three in the cancellation group, one wa·a ~ound to have a strong drive, 
one a moderate drive and one a weak drive toward finding a positive reao-
lution to their problems. A corresponding finding was seen in the CKA 
group; two patients bad a strong drive, two patients bad a moderate drive 
and two patients had a weak drive to find a positive resolution to their 
problems. 
The following table shows the evaluation of treatment at termina-
tion by the social worker: 
TABLE 19 
EVALUATION OF TREATMENT AT TERHINATION BY SOCIAL WORKER 
Evaluation 
No change 
Symptomatically Improved 
Improved 
Number of Patients 
17 
2 
~ 
Total 24 
The five patients who were discharged as improved were the f~ve 
patients \-.Iho \>'ere previously discussed as having stayed in treatment more 
than ten interviews. Of this group, four were seen as seeking changes in 
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themselves and sa;oJ their problems largely as emotional ones. One patient 
came for symptomatic relief but \'/as willing to consider the psychological 
implications of his symptoms. Four of the five were considered to be 
looking for a way of modifYing their behavior, while one of the five came 
to the clinic hoping to find e. new basis of "psychological equilibrium. 11 
Also four of the patient were seen e.s having a moderate drive toward a 
positive resolution of their problems while one patient had a strong drive 
toward a positive resolution of' the problem. 
The two patients who were discharged as symptomatically improved 
II had rather different ratings in regard to motivation. One patient had 
come solely for symptomatic relief and 'I'Jas felt to have a weak drive toward 
a positive resolution of his problem. It was felt that he wished to main-
tain intact his customary basis of psychological equilibrium. The other 
patient was seen as coming for symptomatic relief but was willing to con-
aider the psychological implications of his symptoms. He wished to modify 
his customary way of acting although it was felt that he had a weak drive 
II 
1 toward a positive resolution of his problem. 
I 
II 
The following table shows who terminated treatment: 
TABLE 20 
I'IHO TERMINATED TREATMENT 
Who Terminated 
Patient 
Therapist 
Both agreed 
Number of Veterans 
19 
1 
4 
Total 24 
I 
I 
I 
'I 
In one case it was necessary for the therapist to discontinue 
seeing a patient as the therapist was leaving the clinic. One patient 
was terminated from treatment on a mutual agreement of the therapist and 
patient to go on the nighttime waiting list. There was nothing in the 
record to show that this patient returned to treatment. Of the three 
other patients who terminated treatment in agreement with the therapist, 
two were rated as seeking change in themselves and one although seeking 
symptomatic relief was willing to consider the psychological implications 
of his problems. All three of the patients wished to modify their char-
aoteristic way of acting and all three had a moderate drive toward a posi- I 
tive resolution of his problem. 
CHAPTER V 
CASE STUDIES 
Two case studies have been included in this study to illustrate 
and amplify the statistical material presented above. 
The first patient to be presented did not continue in treatment 
and is presented as an exwnple of those cases who discontinued treatment 
vary early in their contact with the clinic. Although some positive 
indications of motivation were noted, the patient came to the clinic 
largely at someone else's insistence and although he was generally un-
comfortable, he was not able to spell out clearly his problem. 
The second patient is a veteran who did continue treatment for 
sixty interviews. He is an example of the veterans who were positively 
motivated for treatment. 
Case Study 1 
Mr. C. was a single, white, nineteen year old veteran of the 
Korean War. At the time he was interviewed, he was living with his 
brother and sister-in-law. He drove a taxi for a living and stated that 
he enjoyed his work because he met a lot of people. 
Mr. C. had been given a medical discharge five months prior to 
his coming to the clinic. Patient had not been in combat while in the 
service but was stationed with the Marines in Puerto Rico. Mr. C. men-
tioned that while in Puerto Rico he had "kind of an ettack 11 during which 
he fought with sailors. He was hospitalized and then given a furlough 
during which time he had another 11 attack" when he became destructive and 
was teken by the police to a Naval Hospital from which he eventually was 
given a discharge from the service. 
Although Mr. C. was self-referred, his brother had been trying to 
have him came to the clinic for some time. He complained of periods of not 
being able to breathe, feeling confused, dry in the mouth, 11 cob webs 11 on 
his face and said that he 0 backs to the wall ready for flight when a spell , 
comes." He indicated that the spells came once every three or four weeks. 
He went on to say that he had a 11 11ttle trouble" the day prior to coming 
to the · clinic, his stomach was "twitching, 11 he felt unable to breathe, a 
doctor was called who upset the patient. The patient threatened the doctor 
and ripped the doctor's shirt after it was suggested that he be given a 
1
1 
needle. 
When talking about his feelings during the spells which he described 
as if somebody were trying to cage him or to put pressure on him during 
this time, he was reminded of the time when he was eleven or twelve when 
he was wrestling with his brother. His brother sat on his chest and would 
. not get off and the patient could not breathe at the time. ~~. C. is the 
• fifth of six children, if a step-sister (of seven) is counted, actually 
the fifth of five children by his mother. The mother died when l.fr. c. was 
nine years of age. He has a brother age thirty-fa~, brother tt-1enty-eight, 
brother twenty-six named Robert who is the one who sat on the patient's 
chest, also a sister age twenty-three. The patient is nineteen. His 
mother had died after a long illness, presumably a heart condition, and 
apparently this began at the time of the patient's birth. Mr. C. had been 
accused practically of causing the mother's death. The onset of the 
sensation of being unable to breathe came in August, 1954 and there was no 
apparent reason for this coming on at this time. He was then hospitalized 
at a Naval hospital, studied and diagnosed as 11 emotional insecurity." A 
11 chest X-ray was negative according to the patient at that time. He knew 
II that all of his life he has been afraid of having difficulty in breathing 
so that this thing that occurred in August was not absolutely new. The 
I 
1 f~ther was a spinner in a woolen mill. He remarried a year after the 
1! mother died, that is, when the patient was ten. When Mr. 0. was twelve, 
I he was sent to a boarding school and stayed there for trJee or four years. 
At this boarding school he remembered that during an initiation he was 
stuck into a barrel. He did not accept this as anything that was very 
funny and he got into a fight with an older boy about it and beat him up. 
Then, when Mr. c. left the boarding school at the age of fifteen, he had 
his first violent argument with his father and he left his father's house 
to live l'Tith his brother Robert where he presently lives. At the age of 
11 seventeen he joined the Marines. On return from service he lived off and 
!I 
I 
on with his father but there were many arguments. When his father was 
drunk he v10uld accuse Mr. C. of having caused hie mother's death. 
At intake, the psychiatric diagnosis was psychoneurosis, anxiety 
reaction. Mr. 0. was felt to be an 11 excellent ease for psychotherapy 
because he talks of fantasy so freely and he seems to be in good control 
at the present time." 
Indications of Motivation 
Mr. 0. was considered to be self-referred; however, his brother 
Robert with whom he had been living had been trying to have him came to 
II 
II 
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the clinic. He stated that he felt obligated to come for treatment as he 
was living with his brother who wanted him to came. 
Mr. 0. did not clearly express a reason for his coming to the 
clinic except in relation to his fear of losing control manifested in his 
aggressive outbursts. From what he said it appeared that he came to the 
clinic chiefly at the insistence of his brother. A great deal of ambiva-
lance to treatment on the part of Mr. 0. was noted by the social worker, 
but he was quite verbal and there were indications that he was reaching 
out for help during the first two treatment interviews. 
In this regard, it was felt that Mr. 0. came to the clinic for lbo 
clear-out reason. He was referred by someone else but was willing to 
consider psychological treatment. 11 
It was felt that Mr. 0. was taking a potentially appropriate step 
by coming to the clinic, but that it was insuf ficie.nt in that he was not 
able to clearly see or formulate his problem. Thus, the caseworker had a 
large responsibility to help him accept the help the clinic was able to 
offer. 
From the content of the first two treatment interviews it was felt 
that Mr.- 0. would be rated as having a very high rate of discomfort in 
regard to his fear of loss of control. Most of his verbalizations during 
the interviews were directed to various incidents, both during the service 
and later, when he had 11 attacks 11 at which time he woitld become violent, 
ripping his clothes, throwing fUrniture and so on. On these occasions, 
the police t<:ould be summoned to calm him and on several occasions he was 
placed in a hospital. Mr. 0. discontinued living with hie father because 
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of a series of arguments with his father, a heavy drinker who had accused , 
him of causing his mother's death. He had had 11 attacks 11 on his job as 
taxi driver which had resulted in the loss of jobs. At present, he was 
living with his brother but this was a st.rained relationship and he feared I 
that his brother saw him as being "crazy." 
Another factor of significance in considering motivation for help 
is the degree to which the client appears to be hopeful that his problem 
can be resolved. Mr. 0 1s attitudes to\-Jard treatment were brought out 
around his contact with social service at the Naval hospital. He stated 
that he laughed at the psychiatrist as the psychiatrist acted so peculiar 
' and he did not trust his social \~orker. Later he expanded on this to say I 
that he had no reason to trust anyone. He felt that the social worker and 
his parents were getting together againsthim when actually the worker was 
compiling a case history. The clinic socia l worker felt that ¥1r. 0. 
"f'eels he should come in and that he does not want to be put in a hospital. 
States that it doesn't bother him to come to the clinic 1because if I want 
to, I can stop coming in. 1 He talks freely but seems to intellectualize 
his problem. 11 It was felt that r.ir. 0. was highly ambivalent about treat-
ment and thus he was rated as having a moderate hopefulness that his 
problem could be resolved. 
It was felt that Vli'. 0. was not concerned with effecting person-
ality change \'l ithin himself but rather was hopeful of maintaining some 
stability and control over him impulses. It was further felt that gen-
erally he was positively motivated for help in controlling his impulses. 
Following intake, Mr. C. kept t wo treatment interviews and was 
,. 
seen for psychological testing, then he did not return for further inter-
views nor did he contuct the clinic. It is not the purpose of this study 
to correlate the tre e.tment techniques utilized by the social worker as they 
relate to the continuance or discontinuance of treatment; however, it was 
noted that in this instance the social worker chose to use techniques of 
clarification at times bordering on interpretation. In light of the 
patient's tenuous control over his impulses, it was considered that these 
casework techniques were inappropriate. 
Case Study 2 
Mr. N. was a single, twenty-three year old Marine veteran of the 
Korean War. He lived with his mother, oldest brother (TB patient) and the 
brother's son. He bad been managing his own laundry for six months, appar-
ently quite successfully. ~~. N. had been seven months in combat and had 
frost bitten feet. He received an honorable discharge from the Marines. 
Patient was receiving compensation (fifty per cent) for an anxiety reaction. 
Mr. N. complained of headaches, "passing-out" occasionally, dizzi-
ness and of feeling irritable. He had been especially nervous the three 
weeks prior to coming to the clinic and mentioned that his mother felt he 
we.s changing. Mr. N. felt he should come to the clinic and do something 
about the condition. 
In further describing his symptoms, Mr. N. stated that he had had 
these symptoms for the past two years. His headaches got worse during the 
day and when he bent over. They were less severe if he relaxed. He said 
that eight to nine years ago he developed headaches. He described the 
headaches as a pressure feeling in his head. He mentioned that previously 
he had had fainting spells but that he had not been bothered by them for 
the past six months except on two occasions lately. He described these 
spells as "getting awfully tired.n He had had a bad headache also. Both 
of the recent spells occurred at night while he was sitting in his car 
II 
with his girl in frontof her house. 
Mr. N1s father died the year previous at age sixty-five from lung 
cancer. Mr. N. was very close to his mother and was upset when she said 
that he was hard to get along with, so he came to the clinic for help. 
Patient is the youngest of eight children, having two sisters and five 
brothers. The brother li~in the home with the patient was unable to 
work because of the residuals resulting from tuberculosis. His wife was 
dead. 
Mr. N. joined the Marines following his high school graduation. 
In January of 1951, he lost a close friend in combat and a month later 
developed headaches and blackouts. These symptoms persisted and were not 
alleviated by medication. He was evacuated from the combat zone and a few 
months later was given an honorable discharge under normal circumstances. 
For the first few months following his discharge, Mr. N. worked with his 
brother; then about six months prior to coming to the clinic he began 
managing his own laundry business. He felt that business was good but 
that he was not making money because he lost time from work because of 
,, sickness. 
I Mr. N. was diagnosed by a psychiatrist as psychophysiological 
1
1
,
1
· nervous system reaction. .He was placed on the waiting list for treatment 
and assigned to a social worker for treatment. 
I 
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Indications of Motivation 
V~. N. who on one previous occasion had come to the clinic for 
treatment was self-referred. Mr. N. was not seen in treatment in his prior 
visit to the clinic. 
~~. N. came to the clinic complaining of headaches, trouble 
sleeping, fainting 0 spells 11 and being 11 jumpy" with people. Although the 
patient previously had been given ~edication for his symptoms, he felt 
that this had not been helpful to him and returned to the mental hygiene 
clinic for treatment hoping to achieve a change in himself' since he felt 
that medicine would not help him. Thus, Mr. N. was rated as seeking 
change in himself as he verbalized that he eat1 his problem mainly in terms 
of emotional factors. Ho\'1ever, it was felt that patient was symptom 
I• oriented and that he denied familial conflict. Therefore, :Mr. N 1 s major 
j, reason for coming for help was seen as appropriate and comprising a good 
direct first step toward resolution of the problem. 
11 Patient had been bothered by his symptoms i'or two years. He was 
I managing his own business but was not making a profit as he missed so much 
time because he was sick. He had been bothered by fainting spells. His 
I 
1. 
headaches had become a daily occurrence. He stated that there were no 
difficulties at home, but the social worker felt that he was denying anger 
toward his mother. Mr. N. was rated as having a high degree of discomfort 
regarding hie problem. 
Mr. N. was felt to have a moderate hopefulness that his problem 
could be resolved. Mr. C. previously felt that he had not been helped by 
his contact with the clinic when he had been given an authorization to see 
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a physician in his community to be paid by the Veterans Adminis~ration. 
Although patient was quite motivated for change in himself, there was some 
question in his mind if this could be achieved. 
Although Mr. N. came to the clinic seeking change in himself, it 
was seen that he had a degree of ambivalence about treatment. During the 
second treatment interview he requested medication to help with his head-
aches. It was felt that Mr. N. was willing to work on the derivatives of 
his problem and that at the onset of treatment he \'las not able to work dir-
ectly on the problem area of his family relationships. Therefore, ~~. N. 
was rated as wishing to modi:f'y" his v;ay of acting but without intending to 
mc.ke significant change in his "psychologica l equilibrium." 
Patient was judged as having a moderate drive toward an essentially 
positive resolution of his problem. 
l--1r. N. was seen in sixty treatment hours over a t\·lo year period. 
The number of cancellations and OKA 1s are not known as the record is 
summarized. Patient was discharged as improved upon mutual consent of the 
patient and the therapist. 
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CHAPl'ER VI 
Sill-'!l,·:P.RY .AND CONCLUSI ONS 
This study was undertaken because of the interest demonstrated in 
the younger veterans who have been coming to the clinic in appreciable 
numbers since the second World War. Because of the high rate of termina-
tion found among this group of veterans, the treatability of the group was 
felt to be an important area of study, more specifically the motivation 
of this group for treatment. The study attempted to answer the following 
questions: 
What are the problems . for which the younger veterans seek help? 
What is the nature and degree of motivation found in these younger 
veterans who seek help? 
Y.'b.at is the rate of continuance and discontinuance of treatment 
among the younger veterans and how is this r ate related to motivation for 
treatment? 
A random sample of the veterans t \"lenty-five years of age and under 
who applied for treatment during the years 195)-1955 made up the sample 
group. Following intake, all veterans had been assigned to a socia l worker 
for treatment although they did not necessarily keep the first treatment 
interview. The study included the two intake interviews and, when avail-
able, the first two treatment interviews. 
The study had limitations in that the completeness of the recording 
was variable. Student social workers tended to use process recording where-
as staff caseworkers often used summary recording. As t his study was 
restricted to patients seen by social workers, those patients who were 
seen by the other disciplines represented in the clinic were not represent-
ed in the sample. Ripple in her studies utilized three researchers to me.ke 
the necessary ratings. In the present study only one researcher was in-
volved in making the ratings. The study was based on the theoretical formu 
lations devised by Helen Perlman and Lillian Ripple. At present several 
other studies are being conducted in the area of motivation for casework 
aervices. 
The veterans, who had an average age of 22.8 years, were not found 
to have a remarkable school history. There was a differential of eight 
years in educational attainment. Two patients were students at the time 
they came to the clinic, ten were employed in various jobs and twelve were 
unemployed. The patients were found to have served in all of the armed 
services with the greatest number having served in the Army. Two patients 
had served in two branches of the military. The length of prior service 
varied from less than a year to six years of active service. The rate of 
compensation received by these veterans ranged from ten per cent to one 
hundred per cent. The patients were either married (nine veterans) or 
single (fifteen veterans) at the time of the intake interview. Only one 
veteran was living alone; eight patients lived with their wives or wives 
and children. Six lived with their parents and siblings. Three veterans 
lived with their mothers, three with their fathers, and three with other 
relatives. Generally, these patients had not had prior psychiatric treat-
ment although seven patients had had some type of contac~ in the past with 
psychotherapy. Diagnostically, the largest category seen was anxiety 
reaction (sixteen patients). Otherwise there was a scatter including 
character disorder, somatization reaction, dissociative reaction, personal- I 
ity trait disturbance and conversion reaction. 
A six part classification t>Jas developed for the problems brought 
by the patients to the clinic. This categorization~rew out of a series 
of narrative statements of the problema as presented by the patients and 
seen by the social workers. Nine of the patients saw their problems in 
varying degrees as having a physical base; twelve patients felt that some-
how their problems were internal but were able only vaguely to describe 
them as being "nerves," and so on. The social workers saw the problems of 
all of the patients as lying within the family constellation except in one 
case where the problem was related to a traumatic war experience. Nine 
patients were seen as being in overt conflict with the family, whereas 
fourteen were seen in varying degrees to be .in covert conflict with the 
family. It was noted that in the latter category there was a high incidence 
of hostile dependent mother-son relationships. 
Referrals were made in nine cases by some V.A. agency. Nine 
veterans were self-referred. Only one social agency referral was noted. 
In analyzing the patient 1s major reason for coming, it was found 
that five patients came seeking change in themselves, while twelve came 
seeking symptomatic relief although they were willing to consider the 
psychological implications of their problems. Two came seeking only some 
type of symptomatic relief. Three came for no clear-cut reason but were 
willing to consider psychological treatment and t'I'IO came at someone e lee 1s 
insistence. The major reason for coming was felt to be very appropriate in 
two cases and appropriate in eleven cases. It was felt to be potentially 
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appropriate in ten cases. In only one case was it considered that the 
patient •s major reason for coming for help ,.,as inappropriate. Nineteen of 
the patients were rated as having a very high or high rate of discomfort 
about their problem, whereas five patients were considered to have a 
moderate or low rate of discomfort. 
An item was developed in an attempt to get at the client's goals 
in regard to his "psychological equilibrium." Nineteen patients were rated ! 
as wanting some modification in ways of acting but without intending to 
effect significant change in their personality structure. One patient 
indicated that he wished to arrive at a new basis of psychological equilib- l 
rium. Four patients indicated that they wished to maintain intact their 
present basis of psychological equilibrium. 
A final, over-all evaluation of the patient 1s motivation was made. 
Twenty-three of the pati~nts were found to have an 'essentially positive 
drive to resolve their problems although the drives ranged from a strong 
drive in three patients to a weak drive in ten patients. One patient was 
seen as having an essentially negative drive toward the resolution of his 
problem. 
Seven patients kept no interviews with their therapists following 
intake and twelve patients stayed in the clinic for less than ten inter-
views. Only five patients continued in treatment beyond ten interviews. 
Seventeen of the patients at the time of discharge were considered to be 
unimproved, two patients had symptomatically improved while five were con- I' 
sidered to be improved. In nineteen cases, the patient terminated treat-
ment, in one case the therapist terminated and in four cases there was 
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mutual agreement on termination. 
The problems which these younger veterans brought for help as de-
1 fined by the patient were either heavily weighted on the organic side or 
were diffuse and loosely conceptualized. Many patients complained of 
symptoms which they could only describe in such ways as that they were 
11 nervoua," they had a "mean disposition and so on, while the social workers 
I found the problem to be related to either expressed or unexpressed conflict 
I within or toward the family. This is consistent with findings of other 
studies which revealed these veterans to be grappling with unresolved 
adolescent conflicts. Much of the covert conflict was identified as a 
hostile dependent mother-child relationship. 
II Generally, it was felt that the patient 1s motivation was appropri-
1 ate or potentially appropriate. In only one case was motivation felt to be 
11 inappropriate. In nineteen cases, the motivation of the veterans was dir-
jl acted toward modifying ways of acting. However, they did not intend to 
,, 
effect significant personality change. In o~ly four cases was it found 
that the patients wished to maintain their present state of psychological 
equilibrium. 
There was a high rate of discontinuance with only five patients 
continuing in treatment beyond ten interviews and those patients who did 
continue in treatment eventually were ftischarged as improved. 
I, 
between those who did continue in treatment and those who discontinued 
It is interesting to note that it was possible to differentiate 
·through the use of the problem categorization and the major reason for 
coming for help. Those who continued in treatment either came seeking 
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change in themselves ar seeking symptomatic relief (in one case) and were 
willing to consider psychological implications. All the patients who con-
tinued in treatment came in complaining of the same problem (the 11 internal 
category11 ) and were rated by the social workers as· having a problem identi-
II fied as covert intrafamilial conflict. Those who came for no treatment 
interviews were found to be largely 11 organically11 oriented and came for 
'I 
1 11 no clear-cut reason" or wishing specifically sympomatic relief or came at 
someone el·se 1 s insistence. 
II Four of the five patients who continued in treatment were con-
II sidered to have a moderate drive toward an essentially positive resolution 
I of the problem. One pa.tient \~as seen as having a strong positive drive to 
I find a resolution to his problem. 
One of the seven patients who kept no treatment interviews was seen 
as having a strong drive to\'lard an essentially positive resolution of the 
problem. Four of the seven patients came to the clinic seeking symptomatic 
II relief but they were willing to consider psychological treatment. One 
II patient was seeking purely symptomatic relief and one · came at someone else •s 
~~ insistence. 
It is felt that an important extension of this study would be to 
correlate motivation with treatment techniques. The high rate of dis- lj 
II continuance could not be completely explained with regard to the patient's 
jj motivation for treatment which in many cases appeared to be appropriate. 
II It is felt that, \'lith further refinement, the instrument used in this 
study could be developed into an interesting predtctive device. 
II The schedule developed by Ripple to measure the motivation f or 
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treatment of family agency clients was the basis upon \olhich the schedule fo%'1 . 
the present study was developed. "I Certain parts of the schedule were revised 
I 
to apply to the patients of the Mental Hygiene Clinic and other sections 
were eliminated. A five part problem classification was developed partly 
based on the Ripple c.ategorization. The four categories relating to envi- I 
ronmental problems were not included as these were not problems brought by I 
the vetera.ns to the clinic. The i tams relating to familial conflict were II 
retained although reorganized in the present schedule. Two new items were 11 
included, one relating to those problema seen as having a physical base 
and an i tam that 11o1as labeled "internal psychological problem. n 
A new item was developed to replace the item entitled "patient's 
major reason for coming." The changes in t his item somewhat parallel the 
changes made in -r.he problem classification. Those items relating to envi-
ronmental change \'lara excluded and items relating to 11 Wish for symptomatic 
relie f' 11 were included. The clinic does not offer financial assistance per 
se although each veteran was receiving a degree of compensation from the 
government for a service-connected disability independent of his treatment• II 
Ripple included within her schedule t\l;o items relating to the dis- II 
comfort of the patients regarding their problems and their total life 
situations. It was felt that this differentiation could not be reliably 
made, therefore, only the former category was included in the schedule. 
One of Ripple's categories dealt with the patient's goals with 
respect to psychological equilibrium. The researcher was required to make 
a judgement as to the degree of satisfaction that existed for the patient 
if these goals were realized. It was found that the judgement as to 
j 
degree could not be reliably made and this section o~ the category was 
eliminated. 
Ripple studied :?51 clients o~ a family service agency utilizing 
the pr.oblem cle.ssification and schedule developed in her previous studies .1 
Of this group, 1:?0 clients were ra.ted as having external problems. This 
was not a category included in the study of Veterans Administration patients. 
Ripple found 221 clients to have psychological problems. Her study inclu-
ded motivation, capacity, and opportunity as variables while the present 
study was concerned solely with motivation for treatment. Three important 
factors relating to motivation \'lere found by Ripple. She found that 
11 seeking changes in 'liays of actin;! was highly associated with continuance, 
while "wishing to maintain psychological equilibrium" was not related to 
either continuance or discontinuance. In the study of veteran-patients a 
similar finding was sean. ~our of the five patients who continued were in 
the category "seeking change in ways of acting" while one patient \<Jas in II 
the category 11 seeking change in self." Ripple found that clients who were I 
seeking an inappropriate service from the agency tended to discontinue. 
Only one patient in the present study 'ttas found to be inappropriate in 
what he we.s seeking from the clinic. This patient was seen in seven t,reat- 11 
ment interviews, before he discontinued treatment. One of the patients who 
continued in treatment was rated as seeking a very appropriate means o~ II 
I resolving his problem and four were rated as appropriate in what they were 
1Lillian Ripple, 11 Factors Associated with Continuance in Casework 
Service, 11 Social \'lork, vol. 2 (January, 1957), pp. 87-94. 
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seeking. In regard to the over-all evaluation of the client's motivation 
for treatment, Ripple found that a negative drive toward resolution of the 
problem was closely associated with discontinuance. This is essentially II 
in agreement with the finding of the present study, in that positive drives I 
of varying degrees did not differentiate among those who continued or dis-
continued treatment. Only one patient was seen to have an essentially 
negative drive to\'iard resolution of his problem. This patient discontinued ! 
treatment after seven treatment hours. 
II 
The present study of veterans in an outpatient mental hygiene clinic 
I is focused more specifically on the relationship between motivation and the 
. problem classification as these factors related to C!lOnt.inuance and discon-
tinuance in treatment than previous studies that have been reported. It 
is felt that this study demonstrates the importance of the detailed use of 
a problem classification in differentiating bet..,'een those who were able to 
continue in treatment and those who were not able to continue. Ripple in II 
her study of family service clients broadly reported the problems as either 1 
external problema or as psychological problems. With a more detailed 
problem classification as used in the present study it was possible to 
distinguish within the psychological problem group those clients whose 
problems were related to their continuance or discontinuance in treatment. 
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APPENDIX A 
SCHEDULE 
Identirying Data 
1. Year of Birth. ________ _ 
2. Race, ______________________ _ 
,. Last Grade Completed 
4. Marital Status 
5· Number of Children 
6. Religious Preference 
7. 1'/ork History 
8. Current Psychiatric Disability Rating 
9· Diagnosis on Which No. 8 is Based 
10. Dates of Military Service 
11. Branch of Service 12. 
# 
---------------------------
(%) 
Highest Rank 
1,. Living \!lith V/hom. _______________________ _ 
14. Prior Psychiatric Treatment ____ Yes ~o 
15. Deaoribe above if yee ___________________________________________ _ 
16. MHS Clinic Psychiatric Diagnosis ______________________________ __ 
====#====== ====~-- -
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II 
======~================~~~~·~~==~==========================~======= 
Problem 
, 17. What are the patient's present problems and complaints as he sees them? 
II 
18. What are the worker's impressions of the patient's problems and 
complaints? 
Motivation 
19. Source of the Referral 
20. In this item, which one of the following items can be considered the 
patient's ma jor reason for coming for help at this time? 
(1) Seeking change in self- sees his problem mainly in terms of 
emotional and interpersonal difficulties. 
(2) Seeking symptomatic relief- sees his problem as a specific 
physical or mental symptom but is willing to consider ita 
psychological implications. 
(?) Seeking purely symptOmatic relief- desire for specific 
medication. 
(4) Advice or instruction (help in reaching a decision), etc. 
(5) No clear-cut reason- referred by someone else but willing to 
consider psychological treatment. 
( 6) Comes at someone else 1s insistence. 
(7) Other; specify._. --·-------------------
21. Evaluation of Item No. 21. In your opinion, is what the client 
appears to be seeking an appropriate means of resolving his problem: 
(1) Very appropriate- would resolve the problem. 
(2) Appropriate - constitutes a good direct first step toward 
resolution of the problem. 
(;) Potentially appropriate- is insuf ficient to constitute a direct 
step toward resolution of the problem but is necessary before 
efforts to resolve the problem can be initiated. 
( 4) Inappropriate - essentially irrelevant (tangential) to resolution 
of the problem, i.e., would not complicate or increase problem 
but is not a necessary antecedent to working on problems. 
( 5) Very inappropriate - would result in movement a\'>'ay from resolu-
tion of the problem (e.g., complicate the problem, create addi-
tional problems, etc.). 
( 6) Insufficient evidence. 
22. The degree of the client's discomfort regarding the problem which he 
brings to the agency. 
1-very high, 2-high, ~-moderate, 4-lm~, 5-very low, 6-insuff icient evidence I 
2;. The degree of the client's discomfort in his total life situation. 
24. The degree to which the client appears to be hopeful that his problem 
can be resolved, not necessarily by or with the agency. 
25. In this item, first check the category - A, B or 0 - which appliea to 
the client and then use the code to enter the degree. 
In your opinion, in his total life situation the client's current 
goal with respect to psychological equilibrium ia to: 
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A. Find a new basis of psychological equilibrium, i.e., effect per-
sonality change in the self. 
If the client succeeds in effecting the desired personality change 
to what degree would the ensuing basis of equilibrium result in 
satisfying social and personal adjustment for the client and for 
other persons directly involved? 
B. Effect some modification in \'lays of acting but \'li thout intention 
on his part to effect significant change in his customary basis 
of psychological equilibrium. 
o. 
If the client succeeds in effecting the desired modification in 
ways of acting, to what degree •~ ould the ensuing basis of equi-
librhllll result in satisfying social and personal adjustment for 
the client and for other persons directly .involved? 
Maintain intact his customary basis of psychological equilibrium 
(no intention on his part to effect either change in self or 
modifications in \'Jays of acting). 
To what degree does the client's customary basis of equilibrium 
result in satisfying social and personal adjustment for the client 
and for other persons directly involved? 
26. Over-all evaluation of client 1a motivation to find a resolution to 
the problem (as defined by the worker). 
A. Drive is toward an essentially positive, constructive or produc-
tive resolution of the problem: 
a) strong drive. 
b) moderate drive. 
c) 1-1eak drive. 
d) insufficient evidence regarding strength of drive. 
B. Drive is toward an essentially negative, destructive or unproduc-
tive resolution of the problem: 
e) weak drive. 
f) moderate drive. 
g) atrong drive. 
h) insufficient evidence regarding strength of drive. 
• • • • to judge whether drive is tO\vard an 
===lt=====-=-=-=-~esa<;!ntiall _n~gative reaq].ution_of tqe_ ,z-oblem._ _ _ __ _ 
II 
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Evaluation of Treatment 
27. Number of tree.tment interviews kept _______ • 
28. Number of weeks in treatment. _______________ __ 
29. Number of interviews cancelled ___________________ • 
~0. Number of interviews C.K.A. 1d. __________ (did not appear or notify 
SW) 
~1. Evaluation at termination by therapist ________________________ ~--· 
~2. Who terminated treatment? _________________________________ ___ 
APPENDIX B 
ILLUSTRATION OF PROBLEM CATEGORIES 
Statementa illustrative of the problem categories developed for 
this study ere given below. Except for category 5), all of these represent I 
the problem as seen by the patient. 
1) Prob lam is seen as primarily havi.ng a physical base, i.e., 
related to a physical disease process. 
One veteran, married, but unemployed, who was diagnosed as a 
somatization reaction, came to the clinic stating that he had 
been seen by his local doctor about his stomach and now he 
wanted an X-ray of his stomach. He felt that he had no other 
problems. 
A single patient who was 11going crazy looking for a job" was 
diagnosed as a conversion reaction came to the clinic asking 
for treatment of his ulcers. He also complained of headaches, 
rippling sensations over his body, gas attacks and daily 
stomach pains. 
2) Problem is seen as primarily being an intrafamilial conflict 
where there is overt conflict within the family group. 
A twenty-five year old patient came in complaining that he 
had a mean disposition. He said that he started trouble for 
no reason, that he went into a reg~ without knowing why and 
hit his wife. 
One veteran came to the clinic fearfUl about his loss of 
control. He was not getting along with his wife and said that 
he would fly into a rage and threatened to hit his wife. 
;) Problem is seen as primarily being an intrafamilial conflict 
where there is covert conflict within the -family group. (Problem as seen 
by social worker). 
One patient who had attempted suicide was seen as having strong 
rage to'"ard his father which he was not able to express but 
which he turned into himself. He was conflicted over going to 
school or staying at home. 
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A twenty-three year old veteran came to the clinic complaining 
of feeling restless and of breaking out into sweats. It was 
felt that this patient had a great deal of hostility against 
his apparently dominating mother that he had been unable to 
express and that he had transferred to his wife. There seemed 
to be a lot of underlying hostility towards both hie mother end 
wife. 
4) Problem is seen as being primer.ily an internal psychological 
one. The patient is unable to express the problem clearly but rather 
verbalizes generalized feelings of anxiety manifested by feelings of 
tension, inferiority, self-consciousness, fear of loss of control, diffi-
culty with 11 nerves 11 and other symptoms that were not felt to have a physi-
cal base. 
A twenty-four year old single veteran came to the clinic 
stating that his nerves were bothering him, that he was 
jumpy and couldn't stay in one place for lone. Also he 
lacked interest in anything around him and couldn 1t con-
centrate. 
One patient came in \'lith the complaint that he was upset 
all the time. He had a scared feeling and felt "emotional." 
Everything that happened to him seemed to be mountainous. 
He felt self-conscious and inferior. 
5) Other. 
A veteran came to the clinic to get hie mind off a ship 
explosion that he had been in. He couldn't sleep ·or con-
centrate and felt irritable. It was felt that the trauma 
surrounding the death of his shipmates during the explo-
sion was the central factor in his problem. 
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